METHODS
The authors searched the main databases The Medical Subjects Headings used as keywords were "fasting", "preoperative care", "surgery", "nutritional therapy", "perioperative care" and "immune nutrition". The keywords were combined individually or together with other specific areas of general surgery such as "colon", "stomach", "esophagus", "pancreas", "gallbladder", "liver", "Biliary tract", etc. In addition, we also searched for terms not present in Medical
Subjects Headings such as "fast track", "enhanced recovery after surgery", "ERAS", "ACERTO". Some routines and guidelines were cited in some contexts, but did not interfere in the evaluation of the recommendations. We excluded review articles (non-systematic) and consensuses. We selected randomized controlled trials, systematic reviews and meta-analyzes. In the absence of these studies, we also selected and analyzed cohort studies with appropriate methods.
We defined "General surgery" in the context of this Guideline as those procedures performed on the digestive tract, abdominal wall and head and neck surgery. Excluded from this definition were surgery for abdominal organ transplantation, those performed on an emergency basis or in critical care, pregnant and pediatric patients.
The authors first elaborated recommendations on several topics, previously selected and grouped as answers to guiding questions, formulated in order to address the main issues inherent to the decision-making process of the surgical patient, in the context of the objectives proposed for this Guideline. Each recommendation was then put to the vote and suggestions, by means of an anonymous questionnaire for collecting information, specially constructed for the elaboration of this Guideline, using the online SurveyMonkey® tool or only postoperatively than only preoperatively 37 . [80] [81] [82] . The oral route should be the first option for early feedback, even after large procedures 83 . The current trend in the postoperative period is to avoid prolonged fasting and to abandon the classic oral diet from liquid to pasty and finally solid and to allow an oral precocious diet at will 81, 84 .
How
According to the reviewed studies, although the tolerance of the patient to the resumption of the diet is not universal, it is generally high [85] [86] [87] The use of nutritional strategies, including the prescription of oral supplements in the postoperative period and after discharge from patients undergoing major operations, can prevent complications and reduce the chances of readmission 130, 131 . This is especially important in elderly patients 132 . Maintenance of enteral nutrition in home care (with home-based nutritional therapy) may contribute to increase nutritional intake after major operations 133 and prevent post-operative nutritional deterioration 134, 135 .
Areas for future research
Few studies have investigated the effects of preoperative education on elective general elective surgery patients, although there is a strong recommendation for this practice. There is also a lack of studies on the effects of pre-habilitation on postoperative results.
Further knowledge of the deleterious effects of preoperative sarcopenia and ways to reverse it before surgery can bring valuable information to improve recommendations in the future. Further studies on the use of nitrogen sources in preoperative oral supplements are also awaited, although there is enough literature to recommend them. Likewise, more studies on early feeding after esophagectomies and total gastrectomy are expected so as to enable the elaboration of specific recommendations on early oral route feeding for these operations.
There is also a lack of studies on formulas with 
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Objetivo: apresentar recomendações, baseadas no Projeto ACERTO (Aceleração da Recuperação Total Pós-Operatória) e sustentada por evidências, relativas aos cuidados nutricionais perioperatórios em procedimentos eletivos em Cirurgia Geral. Métodos: revisão da literatura pertinente entre 2006 e 2016, com base em busca realizada nas principais bases de dados, com o intuito de responder a perguntas norteadoras previamente formuladas por especialistas, dentro de cada temática desta diretriz. Foram selecionados alguns estudos de coorte, mas, preferencialmente, foram utilizados estudos aleatórios controlados, revisões sistemáticas e meta-análises. Cada pergunta norteadora de recomendação foi contextualizada de modo a determinar a qualidade da evidência e a força desta recomendação (GRA-DE). Este material foi enviado aos autores utilizando um questionário aberto on-line. Após o recebimento das respostas, formalizou-se o consenso para cada recomendação desta diretriz. Resultados: o nível de evidência e o grau de recomendação para cada item é apresentado em forma de texto, seguido de resumo da evidência encontrada. Conclusão: esta diretriz traduz as recomendações do grupo de especialistas do Colégio Brasileiro de Cirurgiões, da Sociedade Brasileira de Nutrição Parenteral e Enteral e do Projeto ACERTO para intervenções nutricionais no período perioperatório em Cirurgia Geral eletiva. A prescrição dessas recomendações pode acelerar a recuperação pós-operatória de pacientes submetidos a operações eletivas em cirurgia geral, com diminuição de morbidade, do tempo de internação e de reinternações e, consequentemente, dos custos. 
